FILED

FILE NOW: FILING FEE IS $61.25

NONPROHT 2 FLORIDA DEPARTMENT OF S1ATE
CORPORATION p Sandra B. Mortham
ANNUAL REPORT E Secrelary of State

1997

Jan 30 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DQCUMENT # 755661 (6)

HAMBURG-LOVETT VOLUNTEER FIRE DEPARTMENT, iNC.

Principat Place of Business

ROUTE 3 - HIGHWAY #150 N

Mailing Adciress
ROUTE 3 - HIGHWAY #150 N

R

GREENVILLE FL 3234 GREENVILLE FL 32331-9803
3. Date Incorparated ar Qualified 3a. Date of Last Ftesport
12/23/1980 05/10/199
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Apphied For
E] 59-2896876 Mol Applicable

Suite, Apt. #, etc. Suile, Apt. #. elc.

R] |2]

7]

$8.75 Aaditional

Fee Required

O

5. Cenificate of Status Desired

City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 ?Bl Trust +und Contribution Addad to Fees
Zip Country Zip Country 8. This corporalicn has liability for intangible tax under 8. 199.032,
24 25 [26] |30 Flarida Statutes OYes no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nameg
CAVE, WILLIAM R B2| Streel Address (P.O. Box Mumber is Nol Acceptable)
214 1/2 8 RANGE ST
MADISCN FL FL 32340 83
84| City 85| Zip Code
FL

agent. | am familiar with, andg accept the obligations of, Section 617.0603. Florida Statutes.

14. Pursuanl to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent. o balh, in the S1ate of Florida, Such change was authorized by he corporation's board of directors. | hereby accepl the appointment as registered

SIGNATURE

Signatarn. typed o prnted name of ragaiered agent and Wie I applcanic  (NOTE Regislered Agert s gnatare reqa eg when re nsiating) DaTe .
12, OFFICERS AND DIREGTORS 13. ADDMICNS/CHANGES 10 OFFICFRS AND DIRECTORS IN 12 g
TINLE STD 3 peLke 1111LE T change ] Addition o
HAME DAY, BERTHA 1.2 NAME 5
srreer ooress | T 3-HIGHWAY #150 N 1.3 STREET ADORESS Q
CiTY-§1-2IP GREENVILLE, FL 00000 14C1Y-§7-21P o
TITLE FC 7 peceTE 21 TILE Ec, ) [T Change  [Z] Addition | O
HAME NORRIS, GERALD 2.2 NAME Moy e il TIorrms
saeerappress | AT 3-HIGHWAY #150 N »asteet aooaess | RY 3 Poy T2
CITY-§1-2IP GREENVILLE, FL 00000 saoresiae OGN cenoil]le. Fla. 32534
TI1LE P [Joreote A1 TIILE ’ [J Change [ Addition
NAME BROOKS, PAUL M JR. 32 KAME
smeet anoress | RT 3 BOX 134A 9.3 S1REE! ADDRESS
GITY- 51 21P GREENVILLE FL 3.4 CITY-ST- 2
TITLE D 7 oELETE ATTILE [J change  [] Addition
HAME BROOKS, PAUL 4.7 NAME
sweetaporess | RT., HIGHWAY #150N 4.3 STREE] ADDRESS
Gty -ST- 28 GREENVILLE FL 44 CITY-51- 2P
TiTLE D [T oEceTe 51 TTLE [T Change T Acdition
HAME LEWIS, AUBREY 5.2 NAME
sreet aporess | AT.3 HWY 150 N 5.3 STRELT ADDRESS
CHTY - §T- 2 GREENVILLE FL 5.4 CITY - ST- 2P
WILE D [ oeLete 61 TILE [J Change [T Asdition
NAME PFEIL, BEN 6.2 NAMIF
sTreer aDoress | AT, 3 HWY 148 £.3 STREET ADDRESS
0Ty - §T- 2P MADISON FL 64 CITY-51- 2P

appsars in Block 12 or Block 13 if changed, or on an atlachment with an address.

o2 4y

s A kA B S B B B aor D

14. | do heraby certily thal the infermation supplicd wilh this filing does not quality for the exemption slated in Section 119 07(3)(i), Florida Statutes. | further certify that the
information indicated on Lhis annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that
| am an officer or director of the corporation ar the receiver or rustee empowered 1o execute this reporl as required by Chapler 617, Flarida Stalutes, and thal my name

FF o T e |}



